Eighty three patients with classical or definite rheumatoid arthritis taking non-steroidal antiinflammatory drugs (NSAIDs) were studied in an attempt to determine whether a patient's personality and psychological profile might contribute to the development of NSAID induced gastrointestinal symptomatology. It was found that the personality profile of the group of 45 asymptomatic patients was similar to that of a previously reported control group.
Upper gastrointestinal symptomatology induced by non 
Results
Thirty eight patients with dyspeptic symptoms attributed to NSAIDs formed one group on the basis of their response to the gastrointestinal questionnaire. The ratio of women:men in the dyspeptic group was higher than in the nondyspeptic group (3:1 v 1-9:1). The mean age was similar in the two groups (49 v 53 years), however, as was the age range. The proportion of elderly women (age >60 years) in the two groups was also similar (about 17%).
The mean score in the dyspeptic group for the six groups of questions was compared with that of the other 45 patients (figure). No significant difference between the two groups was noted in their response to the questions relating to obsessive-compulsive traits and symptoms and hysteria. Responses to questions relating to phobic anxiety showed a small significant difference between the two groups (p=0045). In contrast, patients with dyspeptic symptoms attributed to their NSAID ingestion had significantly higher mean scores for free floating anxiety (p=0-0014), somatistion (p<0-001), and depressive symptoms (p=0-0014) than the non-dyspeptic patients. The mean scores for the six personality profiles in the non-dyspeptic patients were This study was undertaken to determine whether a patient's personality and psychological profile might be yet another factor which contributed to the development of NSAID induced gastric symptomatology. We showed that the personality profile of a group a 45 asymptomatic patients was not significantly different from that previously reported in a control group using the Middlesex Hospital questionnaire. In contrast, 37 patients with gastric symptomatology attributed to NSAID ingestion showed a statistically significant higher mean score for free floating anxiety, depression, and somatisation than the nondyspeptic group. These results suggest that a patient's personality profile may influence the development of NSAID induced 'gastric symptoms'. This has not previously been noted in this clinical setting, though similar results have shown that certain personality characteristics may influence the development of symptoms in non-ulcer dyspepsia and in patients with chronic peptic ulcer disease.7 8 The patients with dyspeptic symptoms were similar to the non-dyspeptic group in age, duration and severity of disease, and drugs taken, suggesting that these factors were not relevant to the difference in personality profiles noted. There were, however, a higher proportion of women in the dyspeptic group, though the number of elderly women was similar, a subset previously identified as being at parti- 
